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Action Goals

By the end of this webinar, participants will WANT to:

Proactively engage with people in our community pharmacies to 
ensure:

ü People who are using continuous glucose monitoring 
(CGM), know their CGM numbers and what they mean

ü People who could benefit from using CGM to support their 
diabetes self-care are aware of how CGM technology could 
help them 



Continuous Glucose Monitoring (CGM) Goals

1. Aim for time in ranges goals
2. Strive for flat, narrow, in-range (FNIR) 

glucose profile
3. Minimize glycemic variability (CV ≤36 % 1,2)

CV, coefficient of variation; T1D, type 1 diabetes; T2D, type 2 diabetes.
1Battelino T et al. Diabetes Care. 2019; 42(8): 1593-1603. 2. Cheng A et al. Can J Diabetes. 2021; 45: 580-587.



Problem: Blood Glucose Monitoring in People with Diabetes

A summary interpreta.on of the data
Use of blood glucose test strips for frequent SMBG in all pa8ents with type 2 diabetes not 
using insulin is unlikely to represent efficient use of finite health care resources, although 
periodic tes8ng (e.g. one to two tests per week) may be cost-effec8ve…

The provision of educa8on to help pa8ents translate results from self-monitoring into 
appropriate responses appeared to result in no greater benefit than self-monitoring 
without educa8on, although studies may have been limited in their ability to adequately 
assess the effects of educa8on.

https://www.cadth.ca/self-monitoring-blood-
glucose#:~:text=CADTH%20Optimal%20Use%20Project&text=SMBG%20can%20be%20performed%20at,a%20number%20on%20its%20screen.

unlikely to represent efficient use of finite health care resources

without education
appropriate responses appeared to result in no greater benefit than self-monitoring
The provision of education to help patients translate results from self-monitoring into

Pharmacists continue to be the PRIMARY 

PROVIDERS of glucose monitoring supplies



Evolution of Clinical Practice Guidelines

A-E, Grade of evidence where A is the highest level of evidence. ADA, American Diabetes Association; ISPAD, International Society for Pediatrics and 
Adolescent Diabetes; AACE, American Association of Clinical Endocrinology; DC, Diabetes Canada; T1D, type 1 diabetes; T2D, type 2 diabetes; rtCGM, real-
time continuous glucose monitoring; isCGM, intermittently-scanned continuous glucose monitoring; CGM, continuous glucose monitoring; AID, automated 
insulin delivery. 1. El Sayed NA et al. Diabetes Care. 2024;47:S124-S144. 2. Blonde L et al. Endocrine Practice. 2022 Oct;28(10):923-1049. 3. Tauschmann et 
al. Pediatr. Diabetes.2022;23(8):1390-1405. 4. Sherr JL et al. Pediatr. Diabetes. 2022;23(8):1406-1431. 5. Cheng AYY et al. Can J.of Diab. 2021;45:580-587.



Proven Outcomes with Continuous Glucose Monitoring

1 Beck RW, et al. JAMA. 2017;317(4):371-378. 2 Beck RW, et al. Ann Intern Med. 2017;167(6):365-374. 3 Martens T, et al. JAMA. 
2021;325(22):2262-2272. 4 Laffel LM, et al. JAMA. 2020;323(23):2388-2396. 5 Welsh JB, et al. J Diabetes Sci Technol. 
2022:19322968221099879. 6. Heinemann L, et al. Lancet 2018;391 :1367-77. 7 Gilbert TR et al. Diabetes Technol Ther. 2021;23(S1):S35-S39.



Role Play

Hi Sadaf,
Susie Jin here, your pharmacist. I see you’re in to pick up a 
repeat on your Dexcom G7* glucose sensors. Many people

today are wearing glucose sensors but are not fully getting the 
most out of what glucose sensors can do to improve their health. 
Would you have a few minutes so I can try to make sure
that this technology is optimally supporting your health?  

*can equally substitute the tradename “Libre2 sensors”



Dexcom G7 Home Screen
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Sadaf’s Time In Range compared to Standardized CGM 
Metrics

8.2



Poll 1:

Looking at Sadaf’s Dexcom G7 Time In Range, we know that 
Sadaf’s glucose-related issue is:

A. Hypoglycemia

B. Hyperglycemia
C. No issues, Time-In-Range is at target



Sadaf’s Relevant Medical History and Medications

45 years old

Type 2 diabetes x 5 years
Obesity, no other comorbidities
stressful, sedentary employment

Current medications:
• Metformin 1,000mg p.o. twice daily
• Empagliflozin 10mg p.o. once daily
• Perindopril 8mg p.o. once daily
• Rosuvastatin 10mg p.o. once daily
• Insulin glargine U-100  25 units s.c. once daily

8.2



Poll 2:

Having assessed Sadaf’s current glycemic management, and 
based on the last day you were at work, what action would you 
take?

A. Offer to book an appointment for Sadaf so that YOU can support Sadaf in 
her diabetes self-management

B. Refer Sadaf back to her diabetes health-care team, e.g., her primary 
care provider and/or the local diabetes education centre

NOTE: There is NO ABSOLUTE CORRECT ANSWER, many times for me (susie jin), it may depend on “is it flushot season”… do I 
have adequate capacity to offer care… and Where and With whom would Sadaf like to seek care?



During an appointment with Sadaf…



8.2

During an appointment with Sadaf…

8.2

estimated A1C /
sensor-derived A1C

⤷ indicates what Sadaf’s 
lab-derived A1C would 
be if current glucose 
management were to 
continue for 3 months



Discuss what would Sadaf like her A1C to be…



ABCDESSS

Sadaf:

45 years old

Type 2 diabetes x 5 years
Obesity, no other comorbidities
stressful, sedentary employment



Poll 3:

Sadaf is 45 years old with type 2 diabetes for 5 years. She lives 
with obesity and no other comorbidities. The agents indicated for 
cardiovascular and renal protection for Sadaf are:

A. Statin
B. Statin + ACEi/ARB

C. Statin + ACEi/ARB + GLP-1 RA and/or SGLT2i
D. Statin + ACEi/ARB + SGLT2i and/or GLP-1 RA
E. Statin + ACEi/ARB + GLP-1 RA and/or SGLT2i +/- finerenone

F. Statin + ACEi/ARB + GLP-1 RA and/or SGLT2i + ASA



Poll 3:

Sadaf is 45 years old with type 2 diabetes for 5 years. She lives 
with obesity and no other comorbidities. The agents indicated for 
cardiovascular and renal protection for Sadaf are:

A. Statin
B. Statin + ACEi/ARB

C. Statin + ACEi/ARB + GLP-1 RA and/or SGLT2i
D. Statin + ACEi/ARB + SGLT2i and/or GLP-1 RA
E. Statin + ACEi/ARB + GLP-1 RA and/or SGLT2i +/- finerenone

F. Statin + ACEi/ARB + GLP-1 RA and/or SGLT2i + ASA



During an appointment with Sadaf…



The “Power” of Food:





*Adapted (partial view)



The “Power” of Food

Recall: Sadaf’s current medications:

• Metformin 1,000mg p.o. twice daily
• Empagliflozin 10mg p.o. once daily
• Perindopril 8mg p.o. once daily
• Rosuvastatin 10mg p.o. once daily
• Insulin glargine U-100  25 units s.c. once daily

How would you adjust Sadaf’s 
medications?



Hypoglycemia low blood sugar in adults 
What are the signs? 
Each person will have their 
own way of recognizing low 
blood sugar. 

Some of the signs include: 

Less than 

Sweating  Trembling  Palpitations  Anxiety 

Severity 

Are you Driving? 
After treating a low, Wait until your blood sugar is above 
5 mmol/L to start driving. Your brain might need up to 
40 minutes to recover before you can safely drive again. 

How to take action 

If able to swallow, EAT fast-acting sugar 

Eat ONE of: 
Starch: 
ex. 7 crackers OR 1 slice of bread 
AND 
Protein: 
ex. 1 piece of cheese OR 
2 tablespoons of peanut butter 

1 tablespoon 
(15 mL) 
of honey 

2/3 cup (150 mL) 
of juice or 

regular soft drink 

15 g of glucose 
in the form of 
glucose tablets 

1 tablespoon 
(15 mL) 

sugar in water 

If blood sugar 
is 3.9 mmol/L 
or ABOVE 

AND 
next meal is 
in the hour 

� 

If blood sugar 
is BELOW 
3.9 mmol/L 

REPEAT 
steps 
above 
� 

If blood sugar 
is 3.9 mmol/L 
or ABOVE 

AND 
next meal is 

LONGER than 
1 hour away 

WAIT 15 minutes and CHECK 

+ + 

15 g fastacting sugar 
(e.g. 6 Life Savers® or 
2 rolls Rocket Candy) 

With more severe signs �DHFWLQJ�PHQWDO�SK\VLFDO�DELOLW\�� 
� If able to swallow  p�EAT 20g fastacting sugar 
� If unable to swallow p�GIVE 3 mg glucagon intranasal 

or 1 mg SC/IM Hunger  Nausea  Headache  Tingling 

  

 

   

Disturbed  Weird  Weakness/  'LɝFXOW\ 
sleep  dreams  dizziness  concentrating 

Vision  Drowsiness  'LɝFXOW\ Uncon
changes  speaking  sciousness 

Why does low blood sugar happen? 
Have you: 
� Eaten less than planned? 
� Eaten later than normal? 
� Taken more medication than planned? 
� Been more active than planned? 
� Drunk any alcohol within the past 24 hours? 

Fear of lows is common and may cause excess 
anxiety, stress, reducing the ability to function 
and quality of life. If you are having lows, speak 
with your diabetes health-care team: 
� Doctor � Nurse practitioner � Pharmacist 
� Nurse � Dietitian 

diabetes.ca 
1800BANTING (2268464)  |  info@diabetes.ca 

02/24  112025 



Poll 4:

After your discussion with Sadaf about the “Power” of Food, 
Sadaf appears motivated to adopt low(er) carbohydrate foods in 
her eating routine. When would you follow-up with Sadaf?

A. 1 day
B. 3 days

C. 7 days
D. 14 days
E. 1 month

Recall: Sadaf’s current medications:

• Metformin 1,000mg p.o. twice daily
• Empagliflozin 10mg p.o. once daily
• Perindopril 8mg p.o. once daily
• Rosuvastatin 10mg p.o. once daily
• Insulin glargine U-100  25 units s.c. once daily



Supporting Virtual Follow-Up Care

clarity.dexcom.eu/professional/ libreview.com
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AGP Report
1 April 2023 - 14 April 2023 (14 Days)

GLUCOSE STATISTICS AND TARGETS

1 April 2023 - 14 April 2023 14 Days
Time sensor active: 78%

Ranges And Targets For Type 1 or Type 2 Diabetes

Glucose Ranges Targets % of Readings (Time/Day)

 Target Range 3.9-10.0 mmol/L Greater than 70%  (16h 48min)  

Below 3.9 mmol/L Less than 4%  (58min)  

Below 3.0 mmol/L Less than 1%  (14min)  

Above 10.0 mmol/L Less than 25%  (6h)  

Above 13.9 mmol/L Less than 5%  (1h 12min)  

Each 5% increase in time in range (3.9-10.0 mmol/L) is clinically beneficial.

Average Glucose 7.5 mmol/L

Glucose Management Indicator (GMI) 6.6% or 48 mmol/mol
Glucose Variability 19.3%
Defined as percent coefficient of variation (%CV); target ≤36%

TIME IN RANGES

High
 10.1 - 13.9  mmol/L

6%
 (1h 26min) 

Target Range
 3.9 - 10.0  mmol/L

94%
 (22h 34min) 

Low
 3.0 - 3.8  mmol/L

0%
 (0min) 

13.9
10.0

3.9
3.0

Very High
 >13.9  mmol/L

0%
 (0min) 

Very Low
 <3.0  mmol/L

0%
 (0min) 

AMBULATORY GLUCOSE PROFILE (AGP)
AGP is a summary of glucose values from the report period, with median (50%) and other percentiles shown as if occurring in a single day.

00:00 03:00 06:00 09:00 12:00 15:00 18:00 21:00 00:00
0.0

3.0

13.9

21.0mmol/L

95%
75%
50%
25%
5%

10.0

3.9

Target Range

DAILY GLUCOSE PROFILES
Each daily profile represents a midnight to midnight period with the date displayed in the top-left corner.

Saturday

10.0
3.9

1

00:00 12:00

Sunday

2

00:00 12:00

Monday

3

00:00 12:00

Tuesday

4

00:00 12:00

Wednesday

5

00:00 12:00

Thursday

6

00:00 12:00

Friday

7

00:00 12:00 00:00

10.0
3.9

8 9 10 11 12 13 14

Source: Battelino, Tadej, et al. “Clinical Targets for Continuous Glucose Monitoring Data Interpretation: Recommendations From the International Consensus on Time in Range.” Diabetes Care, American
Diabetes Association, 7 June 2019, https://doi.org/10.2337/dci19-0028.



Action Goals

By the end of this webinar, participants will WANT to:

Proactively engage with people in our community pharmacies to 
ensure:

ü People who are using continuous glucose monitoring 
(CGM), know their CGM numbers and what they mean

ü People who could benefit from using CGM to support their 
diabetes self-care are aware of how CGM technology could 
help them 



Know Your Numbers and What They Mean

32

8.2



👉 If using Libre2…



Continuous Glucose Monitoring (CGM) Goals

1. Aim for time in ranges goals
2. Strive for flat, narrow, in-range (FNIR) 

glucose profile
3. Minimize glycemic variability (CV ≤36 % 1,2)

CV, coefficient of variation; T1D, type 1 diabetes; T2D, type 2 diabetes.
1Battelino T et al. Diabetes Care. 2019; 42(8): 1593-1603. 2. Cheng A et al. Can J Diabetes. 2021; 45: 580-587.



Poll 5:

I am comfortable explaining Time-In-Range (including Time-
Below-Range and Time-Above-Range) to a person who is using 
Continuous Glucose Monitoring technology.

A. Strongly Agree
B. Agree

C. Disagree
D. Strongly Disagree



Poll 6:

I am comfortable explaining the Glucose Management Indicator 
(GMI), [also known as Estimated A1C or Sensor-derived A1C] to 
a person who is using Continuous Glucose Monitoring 
technology.

A. Strongly Agree
B. Agree
C. Disagree

D. Strongly Disagree



Action Goals

By the end of this webinar, participants will WANT to:

Proactively engage with people in our community pharmacies to 
ensure:

ü People who are using continuous glucose monitoring 
(CGM), know their CGM numbers and what they mean

ü People who could benefit from using CGM to support their 
diabetes self-care are aware of how CGM technology could 
help them 



RECALL: Role Play

Hi Sadaf,
Susie Jin here, your pharmacist. I see you’re in to pick up a 
repeat on your Dexcom G7 glucose sensors. Many people

today are wearing glucose sensors but are not fully getting the 
most out of what glucose sensors can do to improve their health. 
Would you have a few minutes so I can try to make sure
that this technology is optimally supporting your health?  

Proactively engage:
ü Identify people when they are picking up repeats on their CGM 

sensors

ü When people order repeats for their CGM sensors, if they are 
connected to your practice (Dexcom Clarity or Libreview), 
check their CGM stats during clinical verification…
ü flag the repeat for counselling during pick up
ü call them when the timing suits you to offer support with 

CGM data



Action Goals

By the end of this webinar, participants will WANT to:

Proactively engage with people in our community pharmacies to 
ensure:

ü People who are using continuous glucose monitoring 
(CGM), know their CGM numbers and what they mean

ü People who could benefit from using CGM to support their 
diabetes self-care are aware of how CGM technology could 
help them 



Who could benefit from using Continuous Glucose 
Monitoring?

• All persons on insulin
• Consider for persons using sulfonylureas
• Persons with hypoglycemia regardless of etiology

• Consider:
• Episodic CGM as an audit of glycemic patterns in any 

person with diabetes or prediabetes
• when A1C is above the person’s individualized target
• for persons desiring information on impact of food and 

physical activity

Reference: Handelsman, Y. DCRM 2.0: Multispecialty practice recommendations for the management of diabetes, cardiorenal, and metabolic 
diseases. Metabolism 159 (2024) 155931 https://doi.org/10.1016/j.metabol.2024.155931

Hypoglycemia
• Identifying
• Treating
• Prevention



Who could benefit from using Continuous Glucose 
Monitoring?

TITR
Time in Tight Range
  ⤷ normoglycemia may 

be as high as > 95 %



Using CGM Daily in ENGAGED INDIVIDUALS:
learn from colours, learn from arrows

more green, less red/yellow

Good food choices ↗ OK food choices ↑ What did I just eat?



Using CGM Daily: compare daily CGM to daily TIR

~2 hours above 10 mmol/L
~1.5 hours above 13.9 mmol/L → greater than daily max



Action Goals

By the end of this webinar, participants will WANT to:

Proactively engage with people in our community pharmacies to 
ensure:

ü People who are using continuous glucose monitoring 
(CGM), know their CGM numbers and what they mean

ü People who could benefit from using CGM to support their 
diabetes self-care are aware of how CGM technology could 
help them 

What about cost and access?



Return to Poll 2:

Having assessed Sadaf’s current glycemic management, and 
based on the last day you were at work, what action would you 
take?

A. Offer to book an appointment for Sadaf so that YOU can support Sadaf in 
her diabetes self-management

B. Refer Sadaf back to her diabetes health-care team, e.g., her primary 
care provider and/or the local diabetes education centre

Both are correct. Both can result in improved health outcomes for Sadaf. 
Our ACTION on Continuous Glucose Monitoring can make a difference.



Action Goals

By the end of this webinar, participants will WANT to:

Proactively engage with people in our community pharmacies to 
ensure:

ü People who are using continuous glucose monitoring 
(CGM), know their CGM numbers and what they mean

ü People who could benefit from using CGM to support their 
diabetes self-care are aware of how CGM technology could 
help them 



Thank you



What if… Sadaf 1 year later
MRN: __________________________

DEVICE: FreeStyle Libre 2 + 1

Pharmacy 101
PHONE: 9053728808
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AGP Report
30 March 2024 - 12 April 2024 (14 Days)

GLUCOSE STATISTICS AND TARGETS

30 March 2024 - 12 April 2024 14 Days
Time sensor active: 86%

Ranges And Targets For Type 1 or Type 2 Diabetes

Glucose Ranges Targets % of Readings (Time/Day)

 Target Range 3.9-10.0 mmol/L Greater than 70%  (16h 48min)  

Below 3.9 mmol/L Less than 4%  (58min)  

Below 3.0 mmol/L Less than 1%  (14min)  

Above 10.0 mmol/L Less than 25%  (6h)  

Above 13.9 mmol/L Less than 5%  (1h 12min)  

Each 5% increase in time in range (3.9-10.0 mmol/L) is clinically beneficial.

Average Glucose 7.8 mmol/L

Glucose Management Indicator (GMI) 6.7% or 49 mmol/mol
Glucose Variability 29.7%
Defined as percent coefficient of variation (%CV); target ≤36%

TIME IN RANGES

High
 10.1 - 13.9  mmol/L

11%
 (2h 38min) 

Target Range
 3.9 - 10.0  mmol/L

87%
 (20h 53min) 

Low
 3.0 - 3.8  mmol/L

0%
 (0min) 

13.9

10.0

3.9
3.0

Very High
 >13.9  mmol/L

2%
 (29min) 

Very Low
 <3.0  mmol/L

0%
 (0min) 

AMBULATORY GLUCOSE PROFILE (AGP)
AGP is a summary of glucose values from the report period, with median (50%) and other percentiles shown as if occurring in a single day.

00:00 03:00 06:00 09:00 12:00 15:00 18:00 21:00 00:00
0.0

3.0

13.9

21.0mmol/L

95%
75%
50%
25%
5%

10.0

3.9

Target Range

DAILY GLUCOSE PROFILES
Each daily profile represents a midnight to midnight period with the date displayed in the top-left corner.

Saturday

10.0
3.9

30

00:00 12:00

Sunday

31

00:00 12:00

Monday

1

00:00 12:00

Tuesday

2

00:00 12:00

Wednesday

3

00:00 12:00

Thursday

4

00:00 12:00

Friday

5

00:00 12:00 00:00

10.0
3.9

6 7 8 9 10 11 12

Source: Battelino, Tadej, et al. “Clinical Targets for Continuous Glucose Monitoring Data Interpretation: Recommendations From the International Consensus on Time in Range.” Diabetes Care, American
Diabetes Association, 7 June 2019, https://doi.org/10.2337/dci19-0028.

45 years old

Type 2 diabetes x 5 years
Obesity, no other comorbidities
stressful, sedentary employment

Current medications:
• Metformin 1,000mg p.o. twice daily
• Empagliflozin 10mg p.o. once daily
• Perindopril 8mg p.o. once daily
• Rosuvastatin 10mg p.o. once daily
• Insulin glargine U-100  25 units s.c. once daily

----                 → 46 years old

--     → 6 years old

10

→ weight down by 10% (BMI 32)



Poll 7:

Based on Sadaf’s continuous glucose monitoring data, what 
would you recommend for Sadaf for her glycemic management?

A. No change. Sadaf is at her A1C target

B. Increase basal insulin. Sadaf could target an A1C of ≤6.5 % to reduce 
her risk of chronic kidney disease and retinopathy

C. Increase SGLT2i for more glucose lowering and kidney and heart 
protection

D. Stop basal insulin, start incretin agonist therapy to support Sadaf’s 
priority of weight management, and potential glucose lowering to target 
an A1C of <6.5%


